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a b s t r a c t

Objectives: Influenza and pertussis vaccination programmes have been in place for preg-

nant women in the UK since 2009 and 2012, respectively. In 2015, vaccine uptake rates were

55% for influenza and 63% for pertussis in Northern Ireland. We conducted a qualitative

study with the aim of learning about the views of pregnant women and identifying po-

tential barriers to vaccination in pregnancy.

Study design: Qualitative study using focus groups and in-depth interviews.

Methods: We conducted focus group discussions and interviews on vaccination in preg-

nancy using a discussion guide developed in consultation with stakeholders and service

users. Pregnant women were recruited on-street. We performed inductive coding of

transcripts and thematic analysis, using a phenomenological approach.

Results: Sixteen pregnant women participated. We identified six key themes. Information

and knowledge: Vaccinated and unvaccinated women demonstrated similar levels of

knowledge and desire for information, preferring direct communication with healthcare

professionals. The influence of others: Some vaccinated participants reported firm endorse-

ments of vaccination by healthcare professionals including midwives, while some un-

vaccinated women recalled neutral or reticent staff. Acceptance and trust: Most women

expressed trust of health professionals. Fear and distrust: Vaccinated individuals expressed

concerns about side-effects more than unvaccinated women. A few unvaccinated women

expressed distrust of vaccines and healthcare systems. Responsibility for the baby: Both

groups prioritised protecting the baby but unvaccinated participants were concerned about

vaccine-related harm. Accessing vaccination: Multiple appointments, lack of childcare, time

off work and having responsibility to organise vaccination hindered some participants

from getting immunised. Some women were willing to be vaccinated but did not recall

being offered vaccination or were not sufficiently motivated to make arrangements

themselves.
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Conclusion: Healthcare professionals appear to have a vital influential role in pregnant

women's decisions about vaccination. Involving midwives and improving convenience of

vaccination access may increase uptake. Strategies to develop interventions should

address the aforementioned barriers to meet the pregnant women's needs.

© 2018 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.

Introduction

Seasonal influenza and pertussis are common, but potentially

serious, communicable diseases that can be prevented by

vaccination. Seasonal influenza infection during pregnancy

may result in serious complications for the woman, and the

newborn, who can catch the infection from the mother.1 Since

the 2009 influenza A/H1N1 pandemic, pregnant women have

beeneligible for influenzavaccinationatany stageof pregnancy

during the influenza season.2 Uptake for the 2015/16 seasonal

influenza vaccine by pregnant women in Northern Ireland (NI)

was 55%3 and 42% in England.4 The childhood pertussis vaccine

greatly reduces the incidence of pertussis, but infants are at risk

of pertussis-related hospitalisation and death before they are

vaccinated or develop an adequate immune response.5 Babies

of women who receive pertussis vaccination during their

pregnancy have a 90% reduced risk of pertussis during the first

twomonthsof life.6,7 In2012, theUnitedKingdomexperienceda

national outbreak of pertussis in infants too young to be vacci-

nated,8,9 leading to the recommendation that pregnant women

be vaccinated for pertussis between 28 and 32 weeks of preg-

nancy to protect the infant via maternal antibodies.9 This

recommendation was extended, and since 2016, pertussis

vaccination can be given fromweek 16 of pregnancy.10 In 2015,

uptake of pertussis vaccination among pregnant women was

estimated to be 63% in NI11 and 58% in England.12

There is limited information available about whether low

uptake of seasonal influenza and pertussis vaccinations by

pregnant women is due to factors relating to the healthcare

system, women's knowledge, attitudes and beliefs, social

norms, or a combination of these factors. We designed and

conducted a qualitative study to investigate the reasons why

pregnant women receive, or do not receive, vaccination dur-

ing pregnancy. The aim of the study was to provide informa-

tion that would help us plan improvements to services that

offer vaccinations to pregnant women.

Methods

Study design

We chose a qualitative study design to elicit information

about pregnant women's knowledge, attitudes, beliefs, and

experiences relating to vaccination in pregnancy. We devel-

oped a discussion guide as part of a multidisciplinary group,

including a midwife consultant, general practitioner, public

health doctors and nurses, an epidemiological scientist, and

an academic with experience of qualitative study design and

conduct. The discussion guide was refined in consultation

with members of a maternity services user reference group to

ensure acceptability. We interviewed women in focus groups,

separated by their vaccination status allowing freedom of

different views to be expressed. In-depth interviews were

planned with pregnant women from a migrant background to

ensure that the experience of migrant women was repre-

sented in the study. We commissioned a market research

company that is accredited under the Interviewer Quality

Control Scheme (http://iqcs.org) and certified to ISO 20252, ISO

9001, and ISO 27001 standards to recruit participants and

facilitate focus group discussions at their facilities and in-

depth interviews at the participant's home.

Research ethics statement

Research ethics approval was obtained from the NHS Health

Research Authority, West MidlandseCoventry & Warwick-

shire Research Ethics Committee (REC reference number 17/

WM/0076).

Recruitment

Pregnant women were opportunistically approached on-

street (Table 1). To ensure diversity, the market research

company aimed to recruit participants of different ages, social

grades, and number of previous pregnancies for each group.

Potential participants who met the inclusion criteria received

an information leaflet and had a discussion with the recruiter.

They had a ‘cooling off’ period before consent was taken and

Table 1 e Inclusion and exclusion criteria for participants
of focus groups and in-depth interviews.

Criteria Type Criteria

Inclusion criteria Adult female (aged �18 years)

�16 weeks pregnant at time of

recruitment

Vaccinated or not vaccinated

against influenza and/or pertussis

during pregnancy

Resident in Northern Ireland within

reasonable travelling distance of

Belfast

Additional inclusion

criterion for in-depth

interviews

Migrant background (born outside

UK or Ireland)

Exclusion criteria Acquainted persons, i.e. friends or

relatives

Having participated in a focus group

discussion in past 12 months
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